Does pre-operative dehydration mask anaemia in hip fracture?  by Love, G.J. & Rickhuss, P.K.
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resentation due to ankle swelling, and the length of hospital stay
nd postoperative complications.
Patients and methods: A retrospective study of 145 consec-
tive patients treated for ankle fractures over a period of 12
onths between January and December 2008. Results were col-
ated excluding talar and pilon fractures. Emergency department
resentation times were noted and time of anaesthetic to deter-
ine surgical delay. Notes were reviewed for inpatient stay and
ostoperative complications.
Results: Therewere 62male and 83 female patientswith amean
ge of 49 years. In total, 117 (80%) patientswere operated onwithin
4h of presentation (early group). 28 patients’ surgerywas delayed
eyond 24h (delayed group). Of the 117 patients the mean inpa-
ient stay was 3.79 days (±2.39) whereas in the delayed group the
ean stay was 8.57 days (±6.54). Of the delayed group, 57% of the
ases had swelling as the cause of a postponed operation, whereas
ther causes included lack of theatre time and lack of ﬁtness for
urgery. In the early group, 5 patients (4.27%) had wound infec-
ions and one patient had a chest infection (0.85%). Four patients
14.28%) from the delayed group developed wound infections all of
hom were from patients with ankle swelling.
Conclusion: We recommend that policies be put in place to
rovide early operative intervention for patients with fractured
nkles prior to the development of swelling as this would result
n improved patient outcome and signiﬁcant ﬁnancial savings.
oi:10.1016/j.injury.2010.07.419
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Anaemia is common amongst patients presenting with hip
racture. Acute dehydration may lead to the degree of anaemia
eing underestimated on admission. Following restitution of cir-
ulatory volume surprising drops in haemoglobin concentration
re sometimes observed post-operatively. These may be falsely
ttributed to the operative procedure. There is evidence in the
iterature that blood loss is often underestimated in hip fracture
ut no studies have investigated this postulated pre-operative
rop in haemoglobin concentration. We therefore conducted a
tudy of haemoglobin concentration to establish whether there
as a change in concentration pre-operatively. Forty-two consec-
tive patients admitted with hip fracture underwent haemoglobin
easurement at the time of admission (our usual practice) and
t the time of anaesthetic administration. A signiﬁcant drop in
aemoglobin concentration (1.09g/dl) was observed (P=0.0014).
aemoglobin concentration is often overestimated at the time
f admission for hip fracture. Outcome for these patients may
e improved by early recognition and treatment of anaemia,
articularly those high risk patients with multiple comorbidi-
ies.Keywords: Hip fracture; Anaemia; Transfusion; Dehydration
oi:10.1016/j.injury.2010.07.4201 (2010) 131–166
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Rehospitalisation following foot and ankle trauma surgery
N.K. Rath ∗, A.R. Guha, A. Khurana, R. Thomas, S. Hemmadi, D.
O’Doherty
Foot and Ankle Unit, University Hospital of Wales, Cardiff, UK
Aim of the study: To evaluate the causes of rehospitalisation fol-
lowing foot and ankle trauma surgery.
Methods: Patients undergoing Foot and Ankle surgery following
trauma at the University Hospital of Wales over one ﬁnancial year
(April 2007–March 2008) were retrospectively studied. Patients
were identiﬁed using the hospital OPCS-4 coding system and all
scheduled and unscheduled visits to hospital investigated. Patients
were followed up for a mean period of 9 months (Range 1–14
months) following surgery.
Results: The records for 259 patients were evaluated, out of
which 143 were male and rest 116 were female. The median age
was 42 (Range 1–72). Of these, about 16% of foot and ankle trauma
patients (41/259) either attended the A&E Department or had an
unplanned clinic visit at some stage of their follow up. Almost 90%
of these patients were admitted to hospital (median stay 2 day,
range 1–19 days) for further management.
Only ﬁve patients (4 A&E; 1 medical) simply re-attended, but
were not admitted. The majority of these patients had superﬁcial
wound infections (3/4) where as only one patient had plaster-
related problem. Only one patient presented to physician 20 days
post ORIF of ankle following a cardiac arrest.
Thirty-six patients (14%) were re-admitted to hospital of which
16 underwent planned removal of metal work where as 5 patients
had metalwork removed due to infection and 9 patients had soft-
tissue infection requiring antibiotics or debridement.
Conclusion: The overall infection rate following foot and ankle
surgery in traumapatientswas 6.5% (3A&E+14 T&O/259),whereas
there was no proven thromboembolic episode. The revision rate
following foot and ankle trauma surgery was 1.9%.
doi:10.1016/j.injury.2010.07.421
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Functional outcome following talar injuries
H.B. Tan, O. Obakponovwe, E. Karadimas, N. Harris, N. Kanakaris,
P.V. Giannoudis
Academic Department of Trauma and Orthopaedics, Leeds Teaching
Hospitals NHS Trust University of Leeds, UK
Purpose: To evaluate the short to mid-term functional outcome
of patients with talar fractures treated in our department.
Patients and methods: This is as retrospective-cohort-study,
including all adults with talar (neck/body/dome) fractures over
a 4.5-year period. Patients <16 years or those with penetrat-
ing trauma were excluded. Demographics, ISS, associated injuries,
method of treatment, mode and timing of post-operative mobil-
isation, complications, and functional/radiological outcome were
recorded and analysed. Fractureswere classiﬁedusing theHawkins
and Sneppen classiﬁcations by two different reviewers, and the
functional outcome was assessed using the Olerud-Molander
scoring system. The median follow-up was 24.5months (6–60).
Descriptive statistical methods were used for comprehensive pre-
sentation of the results and statistical signiﬁcance was set to
p<0.05.
Results: BetweenMarch2005andSeptember2009, outof 13,950
patients seen in our department, 45 (0.32%) were identiﬁed with
talar fractures. Five were excluded as they did not meet the study
